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Chosen Comparisons of Activities

Broad Regulation
- Maine
- Vermont

Medium Regulation
- Michigan
- North Carolina

Limited Regulation
- Ohio
- Oregon

Post Regulation
- Minnesota
- Texas

states which
represent a wide
range of public
oversight and
experiences . . .

information often
challenging to find
and interesting to
compare.




Selected Review of State Public Oversight Efforts
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General Overall Observations

» Most of the states have a plan
* Many have formed partnerships of interest
e Regulatory programs monitor compliance

Purposeful efforts to affect quality and costs
Legislative attempts to unwanted development

Restrictions on public funding of health care

* General expansion of cooperative efforts



Specific Observations related to:
* CON purpose and goals
- cost containment, access and quality approaches
vary from state to state
- all attempt to avoid duplication of services
» Application review criteria
- regulate utilization and restrict surpluses
- quality has specific definitions and criteria
* Scope of review
- high-impact for costs and need (definitions vary)
- emphasis on facilities and equipment:
The CON Matrix of

2005 Relative Scope and Review Thresholds: CON Regulated Services by State

(this information is summarized from the 2005 National Directory of Health Planning, Policy and Regulatory Agencies, the fifteenth edition published by the American Health Planning Association, also see map)
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Source: Updated January 19, 2605, using most recent information available
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Specific Observations related to:
* Service and facility specific policies
- most have financial thresholds (cap., eqpt., svcs.)
- criteria and standards based on utilization data
* Compliance monitoring
- effective period varies (average 5 years)
- penalties for non-compliance (probation, fines, denials)
* Review and decision process
- broad diversity in processes (single, batch, preview)
- decision-makers vary (staff, commissions, directors)
* Data venues and systems

- transparency through reporting (hospital charges, safety surveys, provider
performance, health delivery quality, private company health costs, and more)

- coalitions based on health information for medical
cost containment and surveillance




http://mainegov-images.informe.org/
dhhs/beas/c_o_n/con_hcf proc_man.pdf

Distinctive Points:

» numerous studies, modifications, reforms, improvements

* Dirigo Health Reform Act of 2003 for comprehensive
affordable health care coverage, statewide health
expenditure budget, and CON driven by state health plan

* CON prohibition on nursing home project that add costs
to the state’s Medicaid fund

» Maine Quality Forum research quality, medicine, safety



http://www.bishca.state.vt.us/HcaDiv/
CON_/CON_Main_Index.htm

Distinctive Points:

» regulatory resources meet the state’s oversight needs

» strong Health Resource Allocation Plan guides process

« HRAP based on IOM principles for safety, timeliness,
effectiveness, efficiency, equity and patient-centeredness

* Vermont Information Technology Leaders group
building a state plan by 2007



Michigan

http://www.michigan.gov/mdch/1,1607,7-132-2945 5106---,00.html

Distinctive Points:

* very visible business support for and involvement in CON

* Michigan Quality Improvement Consortium to provide
clinical practice guidelines and performance measures

e Economic Alliance for Michigan channeled the Big-Three
Automakers studies on value of CON to business

* Michigan Health & Safety Coalition 1s a collaborative
health care quality improvement effort across all settings



http://facility-services.state.nc.us/conpage.htm

Distinctive Points:

* long-standing traditional regulatory system using Medical
Facilities Plan to guide successful CON model

» State law defines the need criteria in the plan as
“determinative limitations” on what may be approved

* Medicaid and other health care reimbursement is limited
to less than the rate of inflation

 North Carolina Hospital Association instituted patient safety
initiative to reduce morbidity and mortality



http://www.odh.ohio.gov/rules/final/f3701-12.aspx

Distinctive Points:

* very limited CON confined to long-term care services

* best-documented example of impact of deregulation

* Medicaid rates have been frozen for past 2 years

* Ohio Civil Service Employee Association along with
six other unions in Ohio, addresses health care cost and
quality issues through a joint health care committee



Oregon

http://egov.oregon.gov/DHS/ph/hsp/certneed/index.shtml

Distinctive Points:

» limited focus on quality, healthcare access and costs

 Oregon Division of Health has a Health Systems Planning
function to strengthen health care, and a new commission
to address problem of medical errors just created

 Health Resources Commission conducts medical
technology assessments and related capital expenditures

» Oregon Office for Health Policy and Research just
published data about Oregon hospitals, and the Oregon

Hospital Association has published PricePoint



www.mnpatientsafety.org

Distinctive Points:

» very successful in developing partnerships to monitor
access and quality, and disseminating info through Internet

» moratorium established in 1984 prevents new hospitals, or
expansion or relocation of existing hospital beds

* Minnesota Community Measurement rate medical groups

» Health Minnesota: A Partnership for Reform
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2 Texas

http://www.dshs.state.tx.us/chs/shcc/default.shtm

Distinctive Points:

» significant evidence of collaborative competition and
cooperative private/public partnerships about health care
* Texas Statewide Health Coordinating Council produced a 6-year State Health
Plan to guide public efforts, and the new Texas Health Care Policy Council
created by legislature, as well as the Council on Health Technology
* Moratoriums have frozen CMS and state reimbursement
* Specialty hospitals a huge concern (57 now, 28 coming)
* Medicaid & Healthcare Partnership administer Medicaid and Texas Health Network




LESSONS LEARNED

* Every CON program is different, dependent on local context and politics

* Purpose and Goals are all similar, methodology and what is implemented 1s the key

 Need a plan, but different approaches; some states with a overall state plan, and
CON is a part of the Plan; some state’s CON is the state health plan.

* Monitoring and evaluation done, but for variable lengths of time

* Regulation is done, but how is the difference: CON, moratoriums (permanent and
temporary), new legislation

* Infrastructure varies, commissions-elected and appointed, coalitions, but decisions
are not left to one person

* Location in a specific department or agency, but a rather independent functioning

* Transparency: hospital costs, adverse events, patient safety,

* Specialty hospitals are a larger concern in states without CON or less regulation

* CON is part of a much bigger picture

 Every state 1s trying to constrict public reimbursement

« Cooperation, Collaboration, Work are the key ( public and private)



Balance Regulation and Competition:
Protect Community Interests

* Promote the development of community-oriented
health services and facility plans

 Provide pricing and quality information to
consumers so that they have an educated choice

* Provide a public forum to ensure that the
community has a voice in health care



promoting responsive planning,
evaluating health systems and reducing unnecessary health costs
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IFublic Oversight:
[Fretecting Community lnterests

Thank you, any.questions?



